Some studies reported an increased risk of devetoping sustained hypertension in borderline or mildly hypertensive subjects showing an exaggerate response of BP to mental stress. The objective of this study was to assess the predictive values of BP reactivity to mental adthmetic stress task (MAST) in relation to the development of sustained hypertension. Two hundred and e(even subjects with untreated mild hypertension were included in Hospitalet study. A hundred and thirty-eight of them (65%) were included in the study of cardiovascular reactivity. Following WHO guidelines, patients were visited on month 1, 3 and 6 after diagnosis. Sustained hypertension was defined as a systolic BP _> 140 mmHg, a diastolic BP_> 90 mmHg, or both, or antihypertensive treatment after 6 months of follow-up. Patients with a systolic BP increase during the task _> 25 mmHg, a diastolic BP increase >_ 15 mmHg, or both were considered as hypereactors. The proportion of patients who developed sustained hypertension after 6 months was higher in hypereactors than in normoreactors (89.3% vs. 72.9%, p=O.02). Positive and negative predictive values of MAST were 89.3%, and 27,1%, respectively. When controlling for gender, age and clinical systolic BP in a logistic regression model, hypereactivity to mental stress task was an independent predictor of sustained hypertension.
Some studies reported an increased risk of devetoping sustained hypertension in borderline or mildly hypertensive subjects showing an exaggerate response of BP to mental stress. The objective of this study was to assess the predictive values of BP reactivity to mental adthmetic stress task (MAST) in relation to the development of sustained hypertension. Two hundred and e(even subjects with untreated mild hypertension were included in Hospitalet study. A hundred and thirty-eight of them (65%) were included in the study of cardiovascular reactivity. Following WHO guidelines, patients were visited on month 1, 3 and 6 after diagnosis. Sustained hypertension was defined as a systolic BP _> 140 mmHg, a diastolic BP_> 90 mmHg, or both, or antihypertensive treatment after 6 months of follow-up. Patients with a systolic BP increase during the task _> 25 mmHg, a diastolic BP increase >_ 15 mmHg, or both were considered as hypereactors. The proportion of patients who developed sustained hypertension after 6 months was higher in hypereactors than in normoreactors (89.3% vs. 72.9%, p=O.02). Positive and negative predictive values of MAST were 89.3%, and 27,1%, respectively. When controlling for gender, age and clinical systolic BP in a logistic regression model, hypereactivity to mental stress task was an independent predictor of sustained hypertension.
In conclusion, the hypereactivity of BP to mental stress identifies a group at high risk of developing sustained hypertension after 6 months of follow-up.
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Among the predictors of hypertension, childhood blood pressure (BP) and body weight play an important role. There are only a few published data available in Hispanic children analyzing the occurrence of these predictors. This study reviewed the data of 3096 children (ages 6 to 12 years) from the in~rnational Health and Nutrition Surveys lIl (NHANES 111) database. The ethnic distributiou was 807 White (25.9%), 1078 African American (APt) (34.8%), 1080 Hispanic children (34.9%) and the ethers (4.4%). Based on the report of the Second Task Force on Blood pressure Control in Children, we have identified a subgroup of 125 children (4%) who had >90% of either systolic BP and/or diastolic BP, adjusted to their age, gander and height. In this subgroup Male: female was I: I and 21% were White, 47% were AA, and 53% were Hispanic. Further, 47.2% of children in the high blood pressure group were ovcx weight, compared to 14.6% of the normal blood pressure group, based on their BMI of >95% for their age and gender (NHANES 1). In the high blood pressure group 15% of Whites, 40% of AAs, and 640 of Hispanics were over weight. With the aim of primary and secondary prevention of AH were investigated organized population of the city-school teachers-women in the age of 20-60 (6455 persons) using the standard WHO questionnaires and double checking of the arterial blood pressure. The investigation showed the high spread of frequency of AH-30%, borderline AH-II,6%, and CHD-5.3%. It should be mentioned that these pathologies revealed at a similar frequency in all age groups, revealed by vegetative disorders and enrolled first time in 45% cases. 75% of patients weren't treating or the efficacy of" treatment was very low. The normal criteria of AH often failed to correspond to subjective dates of patients. In persons, whose normal arterial blood pressure was 90-100160-70 mm hg, the oscillation of arterial blood pressure within the high normal frame was manifesting like hypertensive crisis. Therefore the analysis or our results gives us possibility to make the criteria of normal arterial blood pressure in women depended on age (especially pre-and post-climacteric period) and the other risk-factors. The revealed persons with AH undergo the secondary prevention by using Nifedipin¢ and Teczem and the primary prevention by correction of risk factors of AH (overweight, hypodynamia, smoking, alcohol) . Because of specify of contingent (teachers) among the risk factors there~as very low hypodynamia, smoking, alcohol and very high overweight-60%. The patients were under our dynamic observation during 6 months. After 6 months they were investigated again. The results showed the efficacy of such programs.
